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Your NCD will be affected due 1o late roporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase report aIRcly the detaits of e accdent 1o speed up the claims process

2 This Form must be.

3 Information provided must be as Fulhiul and accurate s possible Any willul misrepresentation of witholding of m

policy kabity

4 The msue and acceptance of Ih Form by IRsurance companies It ot an admission of pokcy y on the part of the.

il facts may aliow insurance companies o repudiate

& This report wil be forwarded by Te msurers of e GiA Records Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for aichiving
and hat copes, of P raport wil, 101 2 fee. be made availabie upon appKCaton by Interesied partes
"By e lodgement of ths report 1o the imsurers. you hereby Consent 1 Bve A/ChVING of this fepor at the cenre and 1o Copies of the feport being Made avallable aforeseid

Date of Submission

Reported by

Date of Accident

Exact Locabon of Acaident
Addional Locaton Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registraton Number

NSUREDIP

HOLDS

Is company?

Name Of Regrstered Owner
NRIC No

Email Address

Mobie Phone No
Altemative Phone No

VEMCLE PARTICULERS

Manufacturer

Model!

Vanant

Exact purpose for which vehicle was being used al time of
acadent

Are you diaiming under your own insurance policy for repair 1o
wvehicle?

your

Vehicle Category
Transmission
cc

INSURANCE COMPAN ¢

Name of insurance Company
Policy Number / Cover Nole Number

DRIVER

Name of Dnver
NRIC No

Date Of Birth
Occupaton

© Accident report SNO722A8000Q

11/10/2022 13:58 (SGT)
Driver

03/10/2022 17.45 (SGT)
Singapore

TANJONG KATONG JUNCTION OF DUNMAN ROAD

Singapore

FBT4085A

No

SAUFI-HAIKAL BIN JAFFAR
S$8437230E

SAUFI.HAIKAL JAFFAR@GMAIL.COM
(Phone) +65-96434477

‘Yamaha
SPARK

Private use

No - Claiming third party
Motorcycle

Manual

135

Income Insurance Limited
5126610807

MULYADI EKA PUTRA BIN MUHAMAD
59718794)

31/05/1987

Indoor

Page 10l 14

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translalor's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T1/20221004/2076
ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

DETAILS OF

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

B Accident repon SNO722A8000Q

25/01/2017
5 YEARS AND 9 MONTHS

Male
(Phane) *65-87497131

SAUF| HAIKAL JAFFAR@GMAIL COM
BLK 94 #05-27 PIPIT ROAD

370094
No
Friend
Mo

Caoilision - Cross Junction
CLOUDY
Net

Yes

MacPherson Nesghbournood Police Post
(Phone) +85-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No
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POLICE FORCE D

T/20221004/2078

Police Station Of Origin: 2of3
MacPherson NPP Report No. T/20221004/2078
54 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

Name MULYADI EKA PUTRA BIN MUHAMAD ID No. S9718794J
Related Vehicle | FBT4085A (Motorcydle) Contact No.| 87497131 ]
Hospital/Clinic | RAFFLESMEDICAL - Classof  Class: 2B 2A2
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 03/10/2022 Date Discharge | 03/10/2022
No. of Days granted Medical Leave | 06 . Degree of Injury | Slight
Brief Details.

On 3/10/2022 between 1745hrs to 1800hrs, | was riding my motorcycle bearing registration plate number
FBT4085A along Tanjong Katong Road towards Tanjong Katong Road South. | was at the traffic light
junction between TanjongKatong Road and Dunman Road. | was riding on the second lane on the three
lane road. As the traffic lights turned green, | slowly accelerated my motorcycle forward, at the time, a car
bearing registration plate number EJ37H, a red Honda made a discretionary right from Dunman road onto
Tanjong Katong road and failed to check for oncoming motorist. The side of the car then collided with the

front of my motorcycle causing me to fall onto the road. The car drove off initially but returned to the
accident location shortly after.

There was another accident take took place earlier prior to my accident as such | was attended to swiftly
by traffic police and paramedics. | was later conveyed to Raffles Hospital as | felt pain on my back and
thigh area.
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